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The State of Rhode Island Medical Assistance Pharmacy Program is expanding its’ program of prior 
authorization for certain prescription drugs.  Beginning September 18, 2004, Zelnorm will require prior 
authorization.    
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You are receiving this letter because we note that you have prescribed at least one of these agents over the 
past year.  Enclosed is information regarding the current process and where to locate the criteria being 
utilized for any of those drug classes listed above.  Please refer to the criteria when prescribing or 
dispensing any of the medications to your patients.  
 
As always, your support is critical to the success of this Medical Assistance initiative. It is our goal to 
partner with you in the provision of quality cost-effective health care to your patients.  Questions 
regarding the Prior Authorization program may be referred to Ingelcia Simas at 401-784-3818. 
 
Sincerely, 

 
Paula J. Avarista, R.Ph. 
Chief of Pharmacy and Related Services 
Office of Contracting and Payment 


